
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

Submitted by: _ _O/Ty 7A)rl'O_- i ,_/_

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTII CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: p_0_- _ C/_--

If this is your first time' filie, g an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:

Other:

Email:

86> 3-_7 _ D:ff35"--

NOTE: The cover sheet and information cor_tainedherein neither replaces taor supplements the filing and service of pleadings or other papers

as required by law. This torm is required for use by the Public Service Commission of Sou_ Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application

[_pplication

_-] Application

[] Application

[_ Application

[-7 Application

[:] Application

D

D

D

D

D

D

- Class C Taxi

- Class C Charter

- Class C Charter Bus

- Cla_s C Non-Emergency

- Class E Household Goods

- Class E Hazardous Waste

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

0

E]

E]

0

O

0

0

E]

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit " : " _ _ .....>-

Letter

O

[_] Reservation Letter

[] Response

F] Return to Petition

Ej Other:

Proposed Order :... ,'_, ....

_t-. L
Publisher's Affidavit

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

RECEIVEI
APR - 8 ZOO8

ORS
T,T,W,W/V_

CI,ASS C :_C.HARTER DATE. _/_ ,2op_L._

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
1,_.r"r'l_,£,qITV FOR OPF, R ATION OF MOTOR VEHICLE CARRIER

Application ia hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Arm,, § 58-23-10, _ (1976), and amendments thereto.

X:_.m_ ,rider which hn,4neqg i._ to be conducted (corporatioI!, partnership, or sole

proprietorship, with or without trade name.)

/$ i 6 lffza.,..,_p,,.^rA'r,g,,l S_,_._ "_'ac.
t | i i_

(a) Street Address ofApolicauLff__2,J_ K,C2d:g_t.O _oao S,t,¢_ g

!_,el,/+._ _. c. £q _,-I.I

(b) Mailing address, if different from street ad&ess

,

.

(¢) Telephone Number '_ o _ -,_ _'g - O _._.
Fodm# q0- 0&gl  Z.

If incorporated, a copy of Articles of Inoorporation must be attaehed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having art iI_terest in the

business. (b) If a corporation, _es and addresges of two pl-hacipal officers will

be sufficient.

.

.

Th_ proposed service to be provided and the proposed rates and charges for such

service, per Exhibit *'C" included herewith.

The proposed list of equipment is as per Exhibit"D" included herewith.

2



,_r. 2008 5'327M Ne,_Visi0n , , ,...N0.2857, P, 3=.
7. Applicant is financially able to _mish r_e services as _peoified in Itai_ Appnca_ua aau _al3m, L, ....

follo_ng statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed,,
Montb_ _¢_-_ _ Year: .,_z3o g _

Assets.

Cash 000. _D

Receivables . ...

_Real Estate
Buildings and Equipment-Net

Motor Vehicles-Net

___GarageEq_uipment-Net

Machinery and 7eels-Net

Supplies on Ban_t

y t_9_,!a,__a o.ther ___e.._ ....
Total Assets

Liabilities and Eqnity:

Accounts Payable

Notes Payable

_Mortgages Pa_cable

Equipment Obligations

AJecr_ed Salaries and Wages

Oth©r Aecraed Obligations

Other Liabilities

Total Liabilities

._ttal Stock

Retain_ l_a_tegs

Total

Tot_ Liabilities and Equl_
O0

8. Applicant is familiar with the provision of S.C. Code A.on., §58-23-10, _ (1976), _aa amer.dment_

thereto, and R. 103-100 through R.103-2al of the Commission's RuIe_ a_d P..eguaations for Motor Carriers _'ol.26,
S.C. Code Area., 1976), and P._38-400 through 38-503 of the Department of Public £afety's Rules and Regulations for

Motor Cariers (Vol. 23A, S.C. Code Ann., 1976) and amendments daercto, and hereby promises compli_ce

therewith.

,q,,.,ruo v
(Name o_tApplicant'_ Representative) (Title)

of _a'_:_rl _°af-'4rTuJ $_"aC_c._x, :_.,¢..,,the Applioant for the Certificate of Public

(Applicant)
Public Convenience and Necessity a_ set forth in the foregoing, swear or affirm that all statements

contained in the above A.pplicafion arc _-ue and correct.

]

Cemmi_sma £xpizes'. My Commissto_Expire8Apd113,2008
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EX.I-IIBI"I' C CLASS C - TA_X[

CEARTER. */'

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served: S'rAI"E: vq'fl____

Number of passengers:

Fares " _¢_0, O0

1

• w

_a_c ,'}& ,Z,oog
'f "- $

I (_f.' By

Title

Rev, 10, 03
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EXI-tlB I7 D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING

CAPACITY* II MODEL &YE,_.P,- MAKE VIN # EMPTY

* Seats if passenger ca_trier.

Da_e:e'_a-,,°__, 2008

(Applic_t)

(Appli cant's/Representative),

(Titt+)



e4./0_/2008

', . ,SQ_2 CS_5 _: Vl V iS (In

[NSUE_YCE ouo_

-m_s_ax l_e No,2857

The followingi_a_ee quotei_tfor:.

_ A G
' (Hmn: ofMotoz Cazricr)

Am____?uU_tof Pre__.mluac

I )-- mo_.

MbntmumL|mlr_ - lntr_tate On!y:

Z- 7 paue._rs . 15,000/59,000/_S.000
8 - 15 pa.Czlier_ . Z5,000/100,000/2.$,000

CLnr,zra-,'z• Company N_e) 1

i_familiarwiOttheCommission'sRulesroodRegel_t[ott_relatingtoitms'ia_©recl._ix=m_'tUmd

theabove q',,_ote_eet_ _t _itXi_um imutmo_ limitsprcseribcd. Tb_tnsurm_ compm¢"
md6ta$ thi_ q_ote i_ eutlmtiz_ by the 80_t_ _a'ollrm D_atnta_at of_sur_c to da t_slneu in

...... 'D_" - _ _.o.zed _ mp _,_ " )

]R_v _/07
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South Carolina Commercial
Insurance Quotation

BUDDINSURANCEAGENCYINC(1390438)

I

i

Y_ Ho N/A

E]_
[]
[]

E] E] E!

I,H_¢ _I__j_beel c,_Yef_ byS mmm=_lal auto p_i_ _hod lepse I_rzlmJoJil_rllOf' 2 rltOMlgt

_o Io/E_o_ P_e (MMQDvYYYY}:

3_rm¢ godly leery U_DJli_/Um=_:

_, _c_ _ APg_ P_have _ ¢F_o_ec_mmemlel ¢_I:m_o_alaub Ir,surarv_ pol_ mcJe_t_el bYa _l_l_e al_ated oomp_
o0mp_ar_'N_me:

.i

-.--,_
.%,

..,..
J

II

.,...,

Undm_ittenn_, VlCTORIARRE& CASUALT'fCOMPANY
Al_r4, 2_8 _I_,zAM
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I

EXHIBIT FWA

•7 ads o,tr'Aq'7,b,4 :g'de..

T_elephoneNo. 8oao'_7 _-o,_:t._ FaxNo. qfe_-. _1_" O2_ G'

U.S.D,O.T, No. ICC No,

,

2,

Does Applic_t have a Safety Rating t_om the U.S.D.O.T.?

Yes No / Pending

(lf"ye,¢", indicate rating and provide copy)

.(Submit whoa received)

Satis±'aetory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

/
?.e_ 17c. '¢

3. Are there ctLrrently my outstanding judgment (z) against Applicant?

*eS No ..... /

(If _yes", indicate nature ofjudgment.(s).

Is Applicant familiar with all statutes and regulatiom, including safety regulations,

governing for-hire motor carrier operatiom in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes ¢" No

. Is the Applicant aware of the Commission's insurance requirements and the insurance
oremiurn costs associated therewith?

(The attached hasurance Quote form must be oomplete¢ listing current insurance premigm_. At
_he dxscreuon oz"trxeCorrmfi_s_on, a copy of cub'eat insurance pohete_ may be requirea. Do not

provide copy of iasmance policies artless requested.)

(A dicaat'| Sia t e}

(Notary. Public)

Commission Expires:
Nom,"yPuOiic,Ri_m_ (;ounty,Georgia
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•3S._..,mE_T._,_:_ ,,,"'-,""

,,_ T_.'.J_._'__O_ _ _,_,._._','11_ .

STATE OF 8OUTH CAROLINA
6ECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF INCORPORATION

FEB _ 8 _OOS

._I_'pEOR..pRjI_I-FGLEARI.Y IN I]I_GK INK

Pursuant to Section 33-31-202 of the ,South Carolina Code of Laws, as amended, the unden_Igned

corporation submits the following information:

1 The name Ofthe nonprofitcorporation is_ _ _,E. 'TCz-,=-_._p¢>-'_r'_-¢'=o_.ff=_'c_'J¢._-_Z'_ c...

2_ The inltiel registered office of t_e nonprofitcorporatlon is __',_ _ _i:>66F/e(,Q I_,,_ 31"EF
EbF_: _"..1"-:z;_

4.

,

City Couniy Stats

"r_,= r,_> _f th_ r_.F_i_l'p.r_(l8Oellt of the nonprofitcorporation at thatofficeis

....

Zip Code

I hereby consent,to the appointment as registered agent of the corporation.

k

Check 'a', "b", or "c' whichever is =pplicable. Check only one box::

b. El Thenonprofitcorporationis a religiouscorporation.

c. _J

Check"a"or "b",whicheverIsapplicable:

a, [_ This corporationwillhavemembers.

b. _ Thl_ corporation will not havemember_

The nonprofffcorporation is a publicbenefitcorporation.

The nonprofit corporation is a mutual benefit cOrPoration.
0802.28.411116 FILED: 02/28/'2008
,A& G TRANSPORTATION SERVtCE$, INC,

FiringFe_: $;_5.00ORIG

ilIIlUlIIMIIllMIIIIglIillU
M_rk Hammond South Car_lna 5ec.ret=.ryof St.t=

The _ddrc_s of the principal office of the nonprofit oorpo;_=uon ,s

,_$ ,_c,,ef,_'cO _.z.v_o ..wE# _elve.Oe._e A,_e.,,,J 5c.. ,/Q_41
_Ve'_t_,dd_ea City County State Zip Code

tf this nonprofit corporation is either a public benefit or religious co_oration (when box _a" or "b"

of paragraph 3 Is checked), complete either '_' or "b", whicheVer lS applicable,tO
_'_cr'h'_ hew the re,"-=! '_''v' =_,,t_ nf th_ co ,mor_on will be distributed upon dissolution

_f the corporation.

a, _ Upon dissolution of the corporation, assets shall be distributed for one or
more exempt purposes within the mea.ir_g of section 501 (¢)(3) of the
Internal Revenue Code. or the corresponding section of any future
Federel t_x code, o¢ shall be distributed to the Federal government, or

to a state or localgovernment,tot a publicpurpo-,,e.Anysucha_et
not s'_ di._p,)._ed of sh_l! be. dls,oosed of bY the Court of Common Pleas of

the countyin whichthe principalofficeof the corporationis then iocateo,
exclusivelyfor such purposesorto suchorganizationor organizations,
3s$aR/court $11311determille, which are organized a_d 0pe_ed



Ap,. e, 2C0 5:33Pvl \'is N0,2857 P, 1C:

Name of Corporsuon

IZ]
exclusively For_uoh purposes,

Upon dissolutionofthecoFporatioll,consistentwiththeKaw,theremaining
assetsofthecorporation8hallbe distributedto

_,_ho .-.,r._r=,_nn ;_ _ m.tu=l h_.nefit eorooration (when box "C" of paragraph 3 is checked),
complete either "a"or 'b". whicnever =sapplioaDia, to aescnoe now (he (remainingi
a_set-_ of the corooration will be distributed upon dissolution of the c0r_oration,

b, I-J

Upon dissolution of the mutual benefit corporation, the (remaining)
assets shall be distributed to its members, or if It has no members, to
t_,,._o ,.,=_,_,_.,=_,__hnm the cnrooratlon holds itself out as benefiting or

serving.

Upon dissolution of the mutuaJ benefit corporation, the (remaining)
assets, consis{ent with the law, shall be distributed to

B The optional provisions which the nonprofit corporation elects to include Ill the articles of
incorpora_on are as follows (Bee 33-31-202(c) of the 1g76 South Caroline Code ofLaWSras
amended, the applic_ablecomments thereto, and the instructions to this form)

P,
,j. The hems ._r_ @_dress _f each Incoreorator ,s as follows (only one Is required) ._. el',_,_o,._.._¢.,

N_me' Addre6s Zip Code

10.

Name Addre=e Zip Code

r:ach origln_l director of the nonprofitcorlx)ration rnu_t sign the articles but only if thu
directors are named in these articles:

Name (Only if n_h_ed !n artifact,) "

Name (Only Iflllamed in article_)

_ St"c.

!1 E_ch ir_corDoraror must slp.n the articles.

_ignalure of intrl_,ra_o, ,_, ='%

SIgnatu_eofdirector

Signature of ;ncorporatOr
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Name of Cocpor_U_

1.

2

3_

4,

FILING INSTR,,UCTION_

Two copies of this form, tile orlglrlal and either a duplicate ollgl_=l or a conformed copy, must be tileU.

Ifspace in this form Is tnsu_clerlt, please attach additional 5neels 0o_htng a refereqce to t_m apprOpriate

oaragra_ in this form, or 13rep;,m thi_ using a ¢arnputer disk, which will allow for expansion of spa¢e on the form,

This form must be aoc0mp=nled by the filing fee Of =25.00 payable (o the "Secretary of ,Slate,"

R_tum to: 8ecre_ry of State
P.O. Box 11350

Columbl& SC 29211

If thie o_'ganiz=t|on le a Political Association it must also i0__cco_oa.rlled by th_ Icl/e_,tAr_Pu_ Repon
of Corporations and an additional $25.00 fee is require(L

THE FILING OF Tills DOCUMENT DOES NOT, IN AND OF iTSELF, PROVIDE AN F_XCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONN£CT1ON WITH ANY PP,ODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR

SERVICE MARK WILL _[QUIRE FURTHER CLEARANCE AND REGISTRATION AND RE AFFECTED BY PRIOR USE OF THE
u ^ my' C'hD tA_I: IP,I¢'_I_(aTIf_N _'nN-t'AP.T I"141=TI;_AI')FMARKS blVISION OF TI4E SECRETARY OF _TATE'S OFFICE AT

(B03) 734-1728.

_I_=._,_TI.:_ES 0 =_INCO_'O_,_,YIO_ _oc Form Revised by South Csrdin_
Secret=ry of State, January 2000


